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BOARD MEMBER’S PROJECTED
EMPLOYER REIMBURSEMENT ESTIMATE

Name of Board Member: Michael Bilbrey
Name of Employer: Citrus Community College

Period to be Projected: August 15, 2011 through June 30, 2012

Please fill out the gray-shaded area below to provide both the percentage and
the number of hours projected to be spent in fulfilling your duties as a CalPERS
Board Member in the upcoming year (FY 2011-12). For your reference, we have
included the past percentage and the total number of annual hours reported on
the Request for Employer Reimbursement Forms.

Please submit the completed form by September 30, 2011, to the following
address:

California Public Employees’ Retirement System
Attn: Russell G. Fong

P.O. Box 942703
Sacramento, CA 94229-2703

Percentage and Hours AL
4 Years
: The percentage of your time required NA
' (FY2009-10 and FY 2010-11, respectively)
The total number of annual hours for NA
the Board duties
The number of an annual full-time NA SR :
equivalent hours S 2EeE.

* The number of hours is compiled based on the most recent four quarters available.
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